Isolated symmetrical hilar adenopathy in an asymptomatic patient is an unusual presentation for pulmonary metastatic disease. In a large series of patients with bilateral hilar adenopathy only those with sarcoidosis were free of symptoms. In contrast, all the patients with hilar adenopathy secondary to extrathoracic neoplasms were symptomatic and the primary tumour was apparent.' The purpose of this communication is to describe an asymptomatic patient in whom symmetrical hilar adenopathy developed as an isolated, late manifestation of renal cell carcinoma.
A 49-year-old man was evaluated in January 1978 for haematuria. An intravenous pyelogram revealed a right renal mass which proved to be a carcinoma on renal angiography. A right radical nephrectomy was performed. Thepreoperative chest radiograph was normal. Pathological examination showed renal cell carcinoma without extension to vessels or to the capsule, though tumour was present in one perirenal lymph node. The patient received 4800 rads to the renal pedicle over a fiveweek period.
In July 1980, the patient sustained a rib fracture after being thrown from a horse. The chest radiograph revealed bilateral hilar adenopathy as well as a benign rib fracture and small associated pleural effusion (fig 1) . Computerised tomography of the chest showed no intrapulmonary lesions. The patient underwent mediastinoscopy and left thoracotomy. A biospy of the hilar lymph nodes showed histological changes consistent with metastatic renal cell carcinoma (fig 2). 
Discussion
Bilateral pulmonary hilar adenopathy in an asymptomatic patient is characteristic of sarcoidosis. Lymphoma, tuberculosis, and fungal infections, berylliosis, and bronchogenic carcinoma are other unusual causes of hilar adenopathy but are extremely rare in an asymptomatic patient. Extrathoracic neoplasms are infrequently associated with this finding. Those which metastasise to intrathoracic lymph nodes include tumours of the head and neck, genitourinary tracts (primarily testicular tumours), breast, and malignant melanomas. ' 
